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STATE OF SOUTH C )) SEFORE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class CChgmc_guﬁaze from - ) ' OF SOUTH CAROLINA
ot Dos e Dof — ) TRANSPORTATION COVER SHEET

Taylor Nelson db
DOCKET
)

NUMBERM 'Z_Y_‘i "I
L-e102 )

) If this hymﬁmﬁmnﬁlinsmappﬁwﬁmmmersc,youwmm
have 3 Doaket Numbar, The Commission will assien ono to you. I you

TTWIW) kave filed with the Commission befre, 3 Dooket Number ws assigoed
| Whak ]

)  and should be autered above.

“(F'lme typo or print)

Submitted by: Taylor Nelson Telephome: 803-553-1813
Address; 70 Bogard Street, Charleston, South Carolipa Fax:
29403 Other:
Email: M_CM._ME.@M@E

NOTE: The cover sheet and information contaimed herein neither replaces nor supplements the filiug and scrvice of pleadings of other papers
a8 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted [] Request for Name Change on Certificate
(] Application - Class C Taxi [7] Request to Amend Scope of Authority
[ Application - Class € Charter [ ] Request to Amend Tariff (rate increaze, etc.)
[] Application - Class C Charter Bus [T] Request to Amend Passenger Limit
[} Application - Class C Non-Emergency _ [[] Request
[_] Application - Class C Stretcher Van [] Exhibit
Application - Class E Household Goods [[] Late-Filed Exhibit \?@#
[] AppMeation - Class E Hazardons Waste [] Letter ) h e
] Application [] Proposed Ocder o ‘ }i%’ \
[ Request for Extension to Comply with Order [] Publicher's At i ‘Q
0 Raquest for Order Granting Authority to Obtain a Certificate [ Reservation Letter T
of Public Convenicnoe and Necessity to be Rescinded D Response
[T] Roquest for Cancellation of Certificate [ ] Return to Petition
[_] Request for Suspension [] Ofther:

[_] Request for Reinstatement

I you have any quﬁﬂbns about this foom, please contact the PUBLIC SERVICE COMMISSION at §03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Ceater Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Clasa: (Cheek one) Date: July 6, 2012

E (HHG) - Household Goods
[0 E (HAZ) - Hazardous Material

IMPORTANT! If application is to mend scope of autherity, a cument annual rep
hefore application will be accepted. If application is for a NEW CERTIFICATE, do notjs b

"

Check one:
Bd New Application T Tm N
O Amended Scope of Authority ’

Current Scope:
(lisc countes)  Charleston Cownty
Amended Scope:
(liet counties)

Covgar Moving Company, LLC

). Name under which business is to be ¢ ed (corporation, pastnership, or sole proprietorship, with or without trade name.)

~Partnership.
70 Bogard Street, Charleston, South Carolina 25403 «
Street Address of Applicant D
T '@W "
(W
Mziling Address of Applicant (if GifieTent Jxom street address) ) EESN
R L
(803)-553-1813 , . R 2
Phote FAX ’ T X

Cougannovin %gﬂﬂ .com
Ematl A

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be sttached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

10f10
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3. Select Entity Type: (Check one)
0O Individual Owner/Sole Proprietorship
fX] Partnership - List names and address of all petson having an interest in the business.
[J) Corporation - List names and addresses of two principal officers.

Taylor Nelson, 70 Bogard Street, Charleston, South Carolina 29403

Yason Barman, 916 Hancock Street, Columbia, South Carolina 29205

4, Applicant proposes to operate service as follows: (Check one.)
® Iutrastate Only QO Interstate Only Q Both

5. Is applicant certified to provide intrastate transportation of bousehold goods in another state: (Check one.)

O Yes @ No
Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of sald stale agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of hovsehold goods in this state or any
other state? (Check one.)

O Yes ® No
Ifyes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state?’( Check one.)

QO Yes ® No
Ifyes, list dates and rature of revacations below.

2of10
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Applicant iz financially able to furnish the semces a3 specified in this application and submits the following
staternent of assets and Habilities,

BALANCE SHEET

Balance at Time Application is Filed:
Assets: Month July Year 2012

Cash $5,000.00
Receivables
Real Estate
Buildings and Equipment (Net) $500.00
Motor Vehicles (Net)
Garage Equipment (Net)
Machinery and Tools (Net) $200.00
Supplies on Hand
Prepaids and Other Assets
Total Assets * $5,700.00

Liabilities an itys

Accounts Payable
Notes Payable
Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities

Tatal Liabilities

Capital Stock

Retained Eamnings

Total Equity

Total Liabilities and Eqnuity *

* Total Asscts = Total Liabilities and Equity

3of10
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COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check onc)

[ Household Geods, as defined in R103-210(1)

[ Hazardous Wastes, as defined in R103-210(2)

Requested

[] Abbeville
[] Aiken

[] Allendate
] Andersan
(] Bamberg
[C] Barawell
["] Beaufort
1 Berkeley
[ Calboun
MChaﬂoswn

(] Cherokee
[] Chestex

] Chesterfield
[] Clarendon
[[] Colleton
[] Perlington
[ pillon
Dorchester
(] Edgefield
[_] Fairfield

You will only be allowed to opera in those counties chccked below You may
authority if you intend to operate in all counties in South Carolina.

] Florence

[[] Georgetown

(] Greenville
[[] Greenwood
] Hampton

[ ] Homy

(] Jasper

(7] Rershaw

[] Lancaster

40f10

[JLee

[[] Lexington
[ Marion

] Marlboro
[] McCormick
[} Newberry
[[] Oconee

[] Orangeburg
[ ] Pickens

[T Richjand

requ%‘t "SthW!de"

[] Saluda

[] spartanburg

[} Sumter

] Union

[ williamsburg
t]Ymk '

[] Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to owm a vebicle 1o file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

50f10
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INSURANCE QUOTE
This form MUSTBE COMPLETED AND SIGNED by an AULHORIZED INSURANCE COMPANY REPRESENTATIV]

The insurance quote must be complete, listing current insurance pre. At the etion of the Commigsion, a copy oi"
insurance policies may be required. Do not provide 2 copy of insurance polisies unless requested. You will not be required to
purchase insurance wmtil your application has been approved and sn order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Taylor Nelson
Name of Applicant
70 Bogard Street, Charleston, South Caroline 29403
Address of Applicant
t of Preming; | Limfts Quoted: (See Below)
Liability Insurance $ Limits
Cargo Insurance  § Limits
* Attach Certificate of Insurance if available, |
Name of Tnsurance Company

Home Office Address of Company

I am familiar with the Commiseion's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insutance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Iul% 6,2012,
ate Authorized Insurance Company Representative's Signature

* Form E and Form H Certificates of Jusurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
nrinimum Yimits for Household Goods carriers arc listed below:

Vehucle liability for vehiclea less than 10,000 1bs, GVWR $ 500,000
Vehicie Liability for vehicles 10,000 lbg. or more GVWR £ 750,000
Cargo - For lass of or damage to property carried on any one motor vehicle § 2500
For loss of or damage t or aggregars of losses or daroages of or to property ocourcing at $ 5,000
a1ty oué time and place -

NOTICE:
If you wish to self:insure your motor vehicles for lishility and property damage, you mmust comply with S.C. Code Aan, Sections 56-9-60
and 58-23-910. For more information, contact Vickie Coker with the Depertwent of Motor Vehicles at (803) 896-8457,

If you wish to apply 35 a sclf-insured for worker's compensstion caoverage in South Carolina you misy do so with the Sonth Carolina
Worker's Compentation Commission (WCC) provided thet you will be ablc to: 1) post a surety bond or letter-of-credit with the WOC for
aminimumofSSO0,000,Z)agreebpayayudymlf—inmmeeu&and3)lsreewpaymmualamsmttothoScnthCmolinn
Secand Infury Fund. For more infarmation, contact the WCC Sclf-Insurance Divisian at (§03) 737-5712 or on the web at www.wee. gtate.
0. \us/seli~insurance, 6 of 10
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July 12, 2012 JUL 162012

Cougar Moving CqLLC

70 Bogard Street T;T,%F‘ﬁ/w

- b

Chdrleston SC 29403

[
Dear Mr. Nelson & I’LIL Barman:

We appreciate the ipportunity to give you a quote on your truck insurance. Our

quote is as follows

TRUCK LIABILITY
VEHICLE LIMIT RADIUS PREMIUM
2008 Ford Box Trjick $1,000,000 100 Miles $18,018."
* Includes $75,000 Uninsured/Underinsured Motorists Coverage
PHYSICAL DAMAGE
VEHICLE LIMIT DEDUCTIBLE P UM
2008 Ford Box Thyck $ 10,000 $ 1,000. $ 1821.
CARGO
VEHICLE LIMIT DEDUCTIBLE PREMIUM
1. 2008 Ford Box Thick $ 50,000 $ 1,000 $ 2120
2. 2008 Ford Box i ck $ 10,000 $ 1,000 $ 1855.
TOTAL PREMIU H 1 $50,000 CARGO: $ 21,959,
TOTAL PREMIU f{f 1 $10,000 CARGO: $ 21,694.
We can place the li ! ility/physical damage coverage with Progressive with a
down payment of § [§969.40 and the balance in 9 equal instaliments of $1 772.29
each. We can placsjthe cargo through Lloyds of London with either a down
payment of $808 ($80,000 limit) or $ 730 (10,000 limit) and the balance wouild

be financed over 9 ¢
We look forwand to §

Best Regards,

hyual payments. Please give us a call to discuss this quote.
orking with youl!

14/15
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xhibit in: e

Cougar Moving Company L.L.C.

ame

US.D.0.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.5.D.0.T.?

Q Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory
2, Have any of Applicant's drivers ar vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) montha?
Q Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

4. Ts Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hite motor cartier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?
® Yes O No

5 Is App!icant aware of the Commission's fnsuramce requirements and the insurance prexnium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

@® Yes O No

70f10
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COLUMBIA, SOUTH CAROLINA 29211

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
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in the foregoing, swear or

nience and Necessity as set forth
affirm that all statements contained in the above application are true and correct.
% Applicant’s Signature

The Applicant for the Certificate of Public Conve

promises compliance therewith.

Ovwner

Title of Applicant (c.g, President, Owner, 6ic.,)

STATE OF SOUTH CAROLINA

Charleston

COUNTY OF

2012

BEFORE ME
July

SWORN YO
day of
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hersby certify that:

COUGAR MOVING COMPANY L.L.C., A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 1st, 2012,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxee and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that It Is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination ag of
the date hereof,
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Given under my Hand and the Great
Seal of the State of S Carolina this

b
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Mark Nammond, Secrerary of State
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